VlIl cenz, 0! S EXHIBIT "A"

808 P Street
Lincoln, Ne 68508

Byron Blum

PUBLIC WORKS /ENGINEERING SERVICES
531 Westgate Blvd. Suite 100

Lincoln, Ne 68528

Dear Mr. Blum, June 8, 2004

This letter is to request "Use of Right of Way" for sidewalk space for Vincenzo's
Ristorante located at 808 P street.

This is the second request that I have mailed to you. I am doing so because the
dimensions of the area to be used was changed, in fact decreased to ensure that there was
enough space between the seating area and a light pole.

When my first request was mailed to you two months ago I had sent a Certificate of
Insurance including the City of Lincoln on our policy. Also included was a letter from
our landlord, Jon Camp giving approval of the outdoor dining area.

Included in this mailing you will find the requlred $5000 bond and the final drawings
showing the revised dimensions. '

Let me know if there is anything else I need to do. Thank you.

T
A//“ - k\h—“
Bill Whitley
Vincenzo's
402-689-5830
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DATE (MM/DDAYYY)

PRODUGER
INSPRO Insurance
1219 S 40th St, Suite #104

ACORD. CERTIFICATE OF LIABILITY INSURANGE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.,

P.O. Box 8847
Lincoln, NE 62508 INSURERS AFFORDING COVERAGE NAIC #
INSURED SURER o: Natlonwlde Insurance

Vincenzo's Inc. INSURER B:

10730 Pacific St ; Suite 233 SURER .

Omaha, NE 68114 ‘ INSURER D;

INSURER E;

COVERAGES

THE POLICIES OF INSURANGE UISTED BELOW HAVE BEEN ISSUED TO THE IN

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF sUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAJMS, :

SLRED NAMED ABQVE FOR THE POLICY PERICD INDICATED, NOTWITHSTANDING

OFFICER/MEMBER EXCLUDED?
It yes, dascriba under

SPECIAL PROVISIDNS balew

LTR pans TYPE OF INSURANCE POLICY NUMBER BATE MBS | DAL A ron LTS
A | GENERAL LIABILITY ACP7240641129 12131/03 12/31/04 EACH OCCURRENCE 31,000,000
- [X_| COMMERGIAL GENERAL LiaBILITY R TORENTE0 o |5100,000
CLAMS MADE OCCUR MED EXP {Any ane persen) | £5.0060
] PERSONAL & ADV INJURY  {31.000.000
BENERAL AGGREGATE £2,000.000
GEN'L AGGREGATE LIMIT APPLIES PER! " [ PRODUCTS - cOMP/OP AGG | 12,000,000
porcy | | (B LoC
A | AUTOMORILE LIABILITY ACPT240841128 -12/31/03 1231104 | omeiveD SiNGLE LT ¢1.000.000
| __lanvaumo (Et sceidant) . ' r
i ] ALL OWNED AUTOS BODILY INJURY '
| 1 SCHEDOLED AUTOS (Per paran}
| X | HIRED AUTOS BODILY INJURY s
| X_| Non-owneD auToR (Par aeeident)
] PROFERTY DAMAGE
rPF:?nacida'm bl
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |1
ANY ALITD OTHER THAN EAACC | 8
AUTO ONLY: 2G4 | 4
EXCEQY/UMBHELLA LIABIITY EACH OCCURRENCE 5
OCEUR CLAIME MADE AGOREGATE %
1
r DEDUCTIBLE 3
RETENTION 3§ 5
A | Workers coupensaTion axo ACP7240841129 12/31/03 12/31/04 X | R 1o
EMPLOYERS' LIABILITY
ANY PROPRIETORPARTMER/EXECUTIVE | E.L. EACH ACCIDENT £100,000

E.L DISEASE - EA EMPLOYER 6100,000
EL. DISEASE - POLICY LIMIT [ 2500,000

QTHER

CESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLEY { EXCLUSIONS ADDER BY ENDORSEMENT / SPECIAL PROVIZIONS

Clty of Lincoln Is listed as addItlonal Ingurad,

CERTIFICATE HOLDER

CANCELLATION

City of Linceln
555 5 10th St
Lincoln, NE 68508

SHOULD ANY OF THE ABOVE DESCRIEED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE I33UING INSURER WILL ENDEAVOR TO MAIL A0 DAYS WRITTEN
NOTICE TO TH¥ CERTIFICATE HOLDER NAMED TQ THE LEFT, BUT PAILURE TO DC S0 SHALL
IMPOSE NO QBLIGATION OR LIABILITY w D UPO E INSURER, ITS AGENTS OR

REPRESENTATIVEA. R
i i
Ar. “\/

AUTHORIZED REPRESENTATIVE
« ACORD CORPORATION 1988

8CORD 25 (2001/08) | of 4 #98458

e
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Bond Number 406435

BOND OF OCCUPIER OF PUBLIC SPACE

KNOW ALL MEN BY THESE PRESENTS, that we, Vincenzo’s, In¢. of Omaha,
Nebraska, as Principal, and UNIVERSAL SURETY COMPANY, a corporation duly licensed to
do business in the State of Nebraska, as Surety, are held and firmly bound unto the CITY OF
LINCOLN, NEBRASKA, in the penal sum of FIVE THOUSAND DOLLARS ($5,000.00), lawful
money of the United States, for which payment well and truly to be made we bind ourselves and
our heirs, executors, administrators, legal representatives, successors, and assigns, jointly and
severally, firmly by these presents.

THE CONDITION OF THIS OBLIGATION is such that, whereas, the Principal has made
application to the City of Lincoln for permission to occupy space underneath, upon, or above public
property at or adjacent to the following described location in the City of Lincoln, Lancaster County,

Nebraska, to-wit: 808 P Street, Lincoln, Nebraska.

NOW, THEREFORE, if the Principal and his heirs, successors, or assigns shall faithfully
perform and in all things strictly comply with all conditions which now are or which may hereafter
be required by Section 14.54.040 of the Lincoln Municipal Code to be contained in the surety bond
specified by said section, which conditions are hereby incorporated by reference and made to apply
to the above-described occupation of space, then this obligation shall be void, otherwise to remain
in full force and effect until terminated as hereinafter provided.

THIS BOND MAY BE TERMINATED at any time by the Surety upon sending notice in
writing, by certified mail, to the city clerk of said City and to the Principal, addressed to them at
City of Lincoln, County-City Building, 555 South 10t, Lincoln, Nebraska 68508, and at the
expiration of thirty (30) days from the receipt of said notice, this bond shall ipso facto terminate
and the Surety shall thereupon be released from any liability for any acts or omissions of the

Principal subsequent to said date.
Vincenzo’s Inc/
By:

UNIVERSAL SU COMPANY

By: 2 'b CQMJ\
Jodie D.(Carey, Attomey-in-F%tj

DATED this 3rd day of June, 2004,

ovedasto
A DM



INLAND INSURANCE COMPANY
Lincoln, Nebraska |

POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: _

That the INLAND INSURANCE COMPANY, a corporation of the State of Nebraska having its principal office in the City of Lincoln, Nebraska, pursuant to the
following Bytaw, which was adopted by the Board of Directors of the said Company on July 23, 981, to wit:

“Article V-Section 6. RESIDENT OFFICERS AND ATTORNEYS-IN-FACT, The President or any Vice President, acting with any Secretary or Assistant Secretary,
shall have the authority to appoint Resident Vice Presidents and Attomeys-In-Fact, with the power and authority to sign, execute, acknowledge and deliver on its behalf, as
Surety: Any and all undertakings of suretyship and to affix thereto the corporate seal of the corporation. The President or any Vice President, acting with any Secretary or
Assistant Secretary, shall also have the authority to remove and revoke the authority of any such appointee at any time." .
does hereby tnake, constitate and appoint

Jeffrey C. Greenwald or Carol A. Dorn or Rohn P. Ldyd
Kim L. Hutchinson or Jodie D. Carey,
Lincoln, N&braska

its true and lawful Attomey{s)-in-Fect, to make, execute, seal and deliver for and on its behalf, as Surety:
Any and all undertakings of suretyship

And the execuation of such bonds or undertakings in pursuance of these presents; shall be as binding upon said Compary, as fully and amply, to all intents and purposes,
as if they had been duly executed and acknowledged by the regularly clected officers of the Company at its offices in Lincoln, Nebraska, i their own persons.

The following Resolution wes adopted at the Regular Meeting of the Board of Directors of the INLAND INSURANCE COMPANY, held on July 23, 1981:

“RESOLVED, That the signatures of officers of the Company and the seal of the Company may be affixed by facsimile to any Power of Attorney executed in
accordance with Article V-Section 6 of the Company Bylaws: and that any such Power of Atiomey bearing such facsimile signatures, including the facsimile signature of a
certifying Assistant Secretary and facsimile seal shall be vatid and binding upan the Company with respect to any bond, undertaking or contract of suretyship to which it is
attached.”

All authority hereby conferred shall remain in full force and effect until terminated by the Company. ‘

IN WITNESS WHEREOQF, INLAND INSURANCE COMPANY has caused these presents to be signed by its Vice President and its corporate seal to be hereunto

affixed this___ 12 day of April ,20_03 .
INLAND INSURANCE COMPANY
M 335 &
- By Vice President o
State of Nebraska Yo -
ys '
Countyofmeas_lrr)
Onthis___ 12  dayof___ April +20_03 _, before me personally came Robert L. Privet, to me known, who being by me duly swon, did depose

and say that (shhe resides in the County of Seward, State of Nebraska; that (s)he is the Vice President of the INLAND INSURANCE COMPANY, the corporation
described in and which executed the above instrument; that (s)he knows the seal of the said corporation; that the seal affixed to the said ingtrument is such corporale seal;
ﬂmtitwnssoamxedbyord;rofﬂledeofDirecmofsaidcmpomﬁon;tlmt(s)hcsi@cd(his)ﬂner)namebyiikeorder;andt}mBy!aw,ArﬁclcV»Secﬁoné,adoptedby
the Board of Directors of said Company, referred to in the preceding instrument, is now in force. :

Cleenf - Ltmon)

My Commission Expires April 12, 2007. Notary Public

L, Jeanne Bower, Assistant Secretary of INLAND INSURANCE COMPANY, do hereby certify that the above and foregoing is a true and correct copy of a Power of
Attomney executed by said INLAND INSURANCE COMPANY, which is still in full force and effect.
Signed and sealed at the City of Lincoln, Nebraska this 3T d day of June ,2004 .






